HumanaVitality

Starts March 1, 2012



Registration Process
No Changes to the current screens.

Select Humana Insurance company on
third party page or patient registration.

Humana Vitality member number Is
entered into Subscriber field from
Humana insurance card.

Check the Humana Vitality field on the
Supplemental form.

Do not request a PEF Label.



Supplemental Entry

* New field added to screen
(HumaV).

* Field accepts blank, N, Y, or X.

* Y and X will create a pending
record In the nightly process.

» Effective March 1, 2012.
* Error received for invalid entry.



Supplemental Screen
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--- Patient Encounter System ~/ Patient Services / Supplemental ---

Client Actn HidsLoc/Sit Patient Id Chk Medicaid #
P 304 PpCd PpSODPSEO4M 4eﬁ( 4454545454 4p 1&# 4
P2/24,2012
Document #: * 4954
Place of Service:
Contact Date: RZ220124
1) Patient Name (L,F pMOUSE rMICKEY | 3R |
2) Home Phone >999>888>12344
2) Name of Parent- Caretagker(L,F,M)p ] |3 |
4) Mdcd pN4 i 5) E Beg Dt b 4 BCCTP Treatment End Dtp 4
&) MsA Part # 4 7) Member# | 8) AuthRef > 4
9) Prim Health Prov QL 18 Medicare Ellglble PN 11) Mdcr/CBIS#p 4
2) KTAP pY4 13) Food Stamps Y4 14) Race WpY4 Br 4 Nb 4 Ab 4 Hb 4 X EthnichN4
S) Sex pMd 16) Birth Dt pRZ21870164
7) Medical Rec# p 13 8) HANDS FamID# p 4 HANDS Fam Level p 1
9) Service 20) Unitsp 4 21) Result p 4 22) Rslt Post Dt
23) Provider Id# Clov14)24) Referral/Specimen Codesk P P P P
Hell Dep P=olp 4 S1-100p 4 101-150p o 151 Socp 4 >5S00p 4 Unknownp 4
Z25) Charge | 4 26) Disposition of Pt pld 27) Mommy and Me Pat b 4
28) Next Appt Dtp 4 29) # oF Labels » 4 Next Pat Id #
31) TB Activity # p 4 32) Humana Vitality [ 2 4

* From Patient Registration

O Required for HumanaVitality
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INVLD HUMAV

%% Bridge - [2020]
[=] File Edit CrsrCtrl Special Screenchrl FileSWEER  Configure  Window  Help - g%

| | | E|&|%| SPGF|LO0L|ROV|HMT | | m|E|%| §|?| @

--- Patient Encounter System ~ Patient Services ~ Supplemental ---
lient Actn Eoc/Site Patient Id Chk Medicaid #
+SMMD A O XX »C4d PSE)E)PSE)EHP 4 +4545454544p 4 b

Document #: ¢ 4954

4
02,24,2012

Place of Serwvice: p 4
Contact Date: pRZZ20124
1) Patient Name (L,F,M) pMOUSE PMICKEY P4
2) Home Phone »999»888p12344
3) Name of Parent/Caretaker(L,F,M)p | 4 ]
4) Mdcd pN4 S) E Beg Dt p 4 BCCTP Treatment End Dtp 4
6) MsA Part # p_ 4 7) Member# »p 4 8) AuthRef | ] 4
9) Prim Health Prov p 4 18) Medicare Eligible pNd 11} Mdcr/CBIS#p 4
12) KTAP pYd 13) Food Stamps kY4 14) Race HpY4d Bp 4 Np 4 Ap 4 Hr 4« EthnickN4d
15) Sex PMd4 16) Birth Dt pR218200104
17) Medical Rec# > 134 18) HANDS FamID# p 4 HANDS Fam Level p 4
19) Serwvice Cd 4 20) Unitsk 4 21) Result p 4 22) Rslt Post Dt p
23) Provider Id# PClB@14 24) Referral/Specimen Codesp P p P p 4
Hell Depth ©-50p 4 S51-100p 4 1031-1520p 4 151 Sudpr 4 >500r 4 Unknownk o
25) Charge [ 3 4 26) Disposition of Pt pld Z27) Mommy and Me Pat b 4
Z28) Next Appt Dtp 4 29) # of Labels p 4 ext Pat Id # p
31) TB Activity # »p 4 32) Humana Vitalit [ ] 4

** Error * Humana Vitality
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Results Pending

 PEVN - patient name look up.

 Lists all patient names with
HumanaVitality records.

» Selection displays all records
for patient.

 PEVI - Patient ID look up.

» Selection displays all records
for patient.



PEVN 30 <HLS> <FRST> <LAST>
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Humana Vitality Record Look-up bh name
am

Pat ient e
+ 50500 ﬁ N

- 0 X

me Patient Id Birt ate Visit Date
MS 121212121 @9-21-1988 2/.20.-.2012
123123122 11./15-1983 Ql1-/25-,.2012
gE 454545454 @2-18-.2010 Q2202012

454545454 ©2-/18/2010 02/21-/2012
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PEVI 30 <HLS> <Patient ID>
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List of Humana Vitality Records for Patient
atient Id Name
¢SODeSH0e 4 4454545454 4 MICKEY MOUSEY
Ins Com : 9003 HUMANA INSURANCE Sex : F Birth: @2,18/2010
Subscrb#:
Visit Date

OO ©82/20/2012 ¢ DD Z24
p 4 0B2,21/2012 $ D34

> 4
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Results Posting Screen
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Humana V¥itality Results Posting
$50S0DE 4 ActpCd Patient Ide4545454544 Visit Dte@22020124

Patient MName : MICKEY MOUSE Birth Dt @2-/18-2010
Subscriber# :
Total Cholesterol (TC]I O BEElna/dl HOL Cholesterol p dmag/dl
Triglycerides - LDL [ dmgrdl Ratio of Total/HDL [ 2 4
Glucose : p dmg-dl SystolicsDiastolic BP : »p 4/p 4
Height : p 4din or ftp 4dp din
Height : p 4lbs Haist : p din
Contini Test R lt : b 4 P=Positi N=N ti
Cont inine Lzt e csifive Nesative x

[ ] mg/
Continine Score Type P 4 1=Blood 2Z=urine 3=saliva

Priority Results

HbAlf ﬁ'» Ra 42 , < GFR: p 4 Inf i
ais ip

VLDL Cholesterol p 4dmgrdl nrormation
LDL-HDL Ratio N 4dmg dl

Record Setup Dt : BZ2/24-2012 Last Update : B02/24/2012 [ |

Sup Reporting Rec Changed — Doc # 495
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Humana Vitality Results Posting
¢SSO0 4 Act[3CL Patient Ide4545454544 Visit Dtel22020124

- 0 X

Patient Name : MICKEY MOUSE Birth Dt @2,/18/2010
Subscriber# :
Total Cholesterol (TC): p1234mg-dl HOL Cholesterol : pl234dmgrdl
Triglycerides - LDL : plZ3dmasdl Ratio of TotalsHDL: pl.14
Glucose : p1234dmg-/dl Systolic/Diastolic BP : pl234/p1234
Height : p81.254in or ftp E64pll.254in
Height : pl123.041lbs Haist : p32.254in
Continine Test Result : PN4 P=Positive N=Negatiwve
Continine Score : pl2. 344 mgr/dl
Continine Score Type: pld 1=Blood 2=urine 3=saliwva
HbAlc : p1234x GFR: p12.34

Haist Hip Ratio : pl12.344
VLDL Cholesterol: pl.54dmgr/dl
LDL-HDL Ratio : pl.Sdmgrdl

Record Setup Dt : 82,/24/2012 Last Update : B2/24/2012 b 4
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HumanaVitality Billing

Performed by CDP using Roster Billing. (Not included in
Insurance billing.)

Based on HumanaVitality Screenings entered into the
system by the LHD using Supplemental screens.

LHD’s to view pre-billing for screenings for the agency
prior to invoicing.

LHD to enter any corrections or addition in the CMS prior
to billing (One week prior to invoicing).

CDP to submit roster billing invoice to Humana.
Humana to pay LHD for screenings.




Any Questions
For technical support contact CDP
Customer Support:

CustomerSupport@cdpehs.com
Phone: 1-866-237-4814

For program support, including billing
and forms, contact Humana:

Barb Hiller: bhiller@humana.com
Phone: 502-476-5918



mailto:CustomerSupport@cdpehs.com
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